Food is one of the basic needs of man. We cannot leave without it Food gives us the energy for everything we do. It supplies the nourishing substances that our body requires to build and repair tissues and to regulate body organs and systems. Food does were than help keep us alive, strong and our body needs. Each kind of nutrient plays an important role in keeping the body healthy. Many foods are highly nourishing, but no one food supplies every necessary nutrient. People who do not get enough food to eat suffer from under nutrition. A person whose diet seriously lacks any nutrient is said to be malnourished. Some malnourished people have plenty of food available to them but they choose to eat foods that do not supply all the necessary nutrients. Some people develop health problems because they eat toomuch and become over weight. A moderate well balanced diet can help ensure good health. Special attention is needed in this regard for the health of the children.
months of life. It is available at proper temperature and needs no time for preparation. The milk is free of contaminating bacteria. Human milk contains bacterial and vital antibodies including relatively high concentration of secretory IgA antibodies which prevent micro organisms from adhering to the intestinal mucosa (Nelson, 2006) .
Breast milk is also a source of lectoferrin, the iron binding protein.
The stool of a breast fed infant has a PH lower than that of the infant fesdling with cow's milk or other infant formula.
Breast-feeding was a fully accepted natural and necessary way to nurture infants among the Tiwas. They completely breast fed their babies upto six months. It was practiced on demand throughout the day and night.
During the fieldwork it was observed that the mothers allowed breast feeding to their babies after eveiy fifteen to twenty minutes. It was also observed that breast-feeding was given freely in their own home, outside the home or in working places also.
Some ethnic and cultural varieties were reflected in infant feeding.
Several old women were of the opinion that, after five or six days of birth, the baby could be given milk from outside i.e. infant commercial food, diluted cows milk, honey etc. They did not have any knowledge of colostrums; the first yellow concentrated milk secretion of breast which is more nutritions and essential for infant's immunity. They thought that colostrums was harmful for the baby and they did not allow the mothers to feed colostrums.
Most o f the mothers were of the opinion that breast milk was the best food for their babies. Some mothers described that it was like a medicine for infants. Some mothers said that breast milk gaves all kinds of vitamins and energy. Many respondents said that it was not necessary to give other food, if mother's milk was sufficient for the infant. In a few cases 1.0% i.e. 4 out of 400 mothers, it was found that their elder children also sucked mother's milk along with the breast fed-baby. It was not harmful, but the newly bom baby was deprived of adequate mother's milk.
Although malnutrition was not listed as a direct cause o f death, but it might be one of the causes of infant morbidity.
Children between 6 months and 2 years of age are at increased risk of malnutrition, because it is a transition between breast feeding and starting of other family diet. Most of the Tiwa mothers were not conscious about the foods which were important for infants completing six months of age.
It was observed that many of the mothers continue only breast feeding till the baby was one years old. After the emption of milk teeth the children were allowed to eat solid food. Mostly they gave boiled potato and banana.
There was no time table for infant feeding, when the babies cry, the mothers were hurry to feed them. The infants were also habituated to suck mother's milk instead of taking other solid food.
When a baby was six months old a special kind of diet consisting the rice powder (pihaguri) mixed with banana paste and a little sugar was given to the babies (9.25%). It was locally known as "luthuri". A few parents (9.25%) used cereals from market. 17.5% families used both commercial formula cereals and home made cereals. 64% families believed that when breast milk was sufficient no other substitute solid food was necessary for a baby even after 6 months of age (Table IV: A.l).
When a baby was around six or seven months old, all the Tiwa families celebrated the 'Annaprasanna', first rice feeding ceremony, an important milestone in the infant's life. It was a joyful occasion that symbolically initiated the baby into the family food sharing process. A priest performed the ceremony and put a little of rice and items of fish, egg, meat and milk products etc. using a coin as a spoon, into the mouth of the baby. From that day a little rice and dal given to the baby regularly.
Food For Pre-School age and School going children:
There was no difference in the food of pre-school going (1-4 years) and school going (5-14 years) children. The daily consumption of pulses, green leaf, vegetable, fish, meat were rare among the children o f both the age groups. The use of milk and milk products were also negligible. The time intervals o f food consumption were also long. Parents were not serious about the quality as well as quantity of food.
The Tiwa children took boiled rice (Bhat) as a staple food for thee times a day. Some times, they took boiled potato or roasted potato and mixed vegetable curry with rice. Generally the vegetables included aram's leaf or stem or root, brinjal, potato, papaya etc. The children took non-veg etarian protein rich food like fish, mutton, chicken and egg rarely. They took tea without milk. Most of the villagers did not take special care for the diet of the children. All the children used to take die diets that were commonly prepared for the other members of the family.
In almost all the school there was the provision for mid-day-meal, from the Government but during the time of field study, it was found that only three schools have served their prepared meals "khichuri" (rice + dal + vegetable) or boiled rice and soabean curry to the students. In other schools the authorities distributed raw rice, dal, potato, onion to the school children on every Saturday.
It was surprising that some of the school going children were habituated to take rice bear which was prepared by fermented rice, neem leaves, bahaka leaves, 'sewali' flower and some other bitter tested ingradients. All the Tiwa women prepared the country liquor and stored it for consumption.
Food For Special Occasion:
The villagers used to prepare food items of pork and chicken in all the ceremonies like childbirth, marriage, puja, mela etc. The villagers arranged feasts in such occasions where they consumed pork and home made liquor. They prefered to take salted rice cake (pitha) in those occasions. Some times they prepared a kind o f pitha with the help of bamboo pieces. The rice powders was mixed with water and salt or sugar and then put it was put in the bamboo piece (one side closed) and covered the other side with straw, then baked it in the fire.
It was notices that the diets of the Tiwa children of the present study were not sufficient Meat, milk and fish were rarely found in their daily meals except the special occasions. Several kinds of restrictions were there for a child when he or she suffered from any diseases. Those who were suffering from diarrhoea they were not allowed to drink water; tea, squash etc. (any, watery food) because they believe that water may increase diarrhoea. The possibility of dehydration was more among such children.
In case of fever, a child was given to eat curry of neem leaf, bashak leaf or flower, jasmine flower etc. with every meal and the children did not like the bitter taste at all.
The Tiwas of the present study were unable to provide proper and nutritious food to their children. Sometimes due to lack of knowledge of the mothers about nutritional value of food or balanced food, the children were deprived from proper healthy diet. 43% mothers were not providing healthy food due to their lack of knowledge; 36.75% mothers were unable to provide healthy food due to poor economic condition; 13% families
were not giving healthy food due to both poor economic condition and lack of knowledge of nutritious food. Only 7.25% women were aware of good and nutritious food (Table IV : A.2).
Traditional food habit was another important cause of malnutrition among the Tiwa children. Many villagers thought that there should be some prohibition on certain food for children in some special occasions.
Milk is best nutritious food for children, but some o f the Tiwa families believed that their own pets' milk (cow, goat) was harmful for their own children.
Lactating mothers of diseased children observed some food taboos.
Among the Tiwa families no special diet for the lactating mothers such as milk, milk products, fruits, pulses etc. They are observed several prohibitions in their diet. When an infant was suffering from cold and cough, the mothers were not allowed to consume milk, fish, lemon juice and other items that they thought as cold food.
Several prohibitions were there on the food items of the diseased infants and children also. Sometimes those food taboos directly affected the health and nutritional status of the infants and children.
In order to have a glimpse of the food items consumed by the village people, information was collected and it is enlisted in list: I. 
Body Mass Index:
To study the nutritional status the most fruitful assessment pattern is 
Weight for Age:
Weight for age and height for age are two important assessments for nutritional status. To assess the weight for age, the formula is divided into three parts. To estimate month wise normal weight the formula for -(A) 1 to 12 month = Age (month) + 9 2
i.e. 3 month normal weight 3 + 9 = 6.0 kg. 2 4-month normal weight 4 + 9 = 6.5 kg. 2 5-month normal weight 5 + 9 = 7.0 kg. 2 6-month normal weight 6 + 9 = 7.5 kg. 2 With the above three formulae, month wise normal weight of the infants, 1 -6 years children and 7 to 14 years children were calculated.
So on ----------------------------------------------
From the table IV: B 3.1 and 3.2 it is estimated that 27.43% of male infants were of below normal weight and 72.57% were of normal weight.
For the female infants 26.73% were of below normal weight and 73.26%
were of normal weight. The highest 2.47% female infants of below normal weight were found in the age groups of 5 to 6 months; 8 to 9 months and 10 to 12 months. The highest 3.54% below normal weight male infants were found in the 8 to 9 months and 11 to 12 months category. Table IV: 4.1 show, the distribution of weight for age of the male children o f age group of 1 to 4 years 7.75% below normal weight male children were found in the age of 2 yrs; in 3 years; of age it was 5.42% and 5.81% below normal weight male children are found in the age of 1 and 4 years category.
Table IV : 4.2 shows that in 1 year; 2 years and 3 years of age 8.07%, 9.61& and 5.42% female children were of below normal weight category respectively. 5.38% female children were of below normal weight in the age group of 4 years. Table IV 5 .1 is for the distribution of below normal weight among the male children of 5-14 years. Altogether 25.07% (83) were of below normal weight. The highest below normal male children were found in age of 14 years of age and the percentage was 3.32 and the lowest was found in the 11 years and the percentage was 1.81.
For the female children (5-14 yrs.) the highest percentage (3.26) of below normal weight was found in the 14 years and the lowest (2.08) was found in the 10 years. The total percentage of below normal weight gifts of 5-14 years was 27.0%. (Table IV: 5.2)
Height for Age:
Height for age is one of the important assessment of nutritional status. To estimate the normal height of the children, the formula is:
At birth 50 cm.
At 1 year 75 cm.
2-14 years = age (year) x 6 + 77 cm.
i.e. in 2 years normal height reading is In the age group of 1 to 4 years 24.80% male children were of below normal height and the percentage is the highest (6.59%) in the 3 years of age. (TableIV:B.7.1) For the female children of 1 to 4 years age group the percentage of below normal height was 25.76% which was slightly higher than the males and the frequency was the highest (6.92%) in the 3 years age ( 14 years children (male). They were school going children. AH total 25.35% children of this age group were of below normal height. The highest frequency was seen in 12 and 13 years and it was 3.02%.
The percentage of below normal height for the female children o f 5 to 14 years was found to be 27.30 which was highest than the male children. The percentages of below normal height for female children of 5 to 14 years were found to be increased from 11 years onwards (Table IV : B. 8.2). 
